19 Background: There is association between neonatal danger signs and neonatal deaths.
Even though global efforts halved neonatal mortality from 4.7 million to 2.8 million between jaundice) and signs of local infection and, 9) Reddened or pus draining umbilicus, skin boils, 60 or pus draining eyes(11).
61
These danger signs in newborns are nonspecific and each danger sign can be a sign of almost 62 any disease or illness (12) . Lack of knowledge about these neonatal danger signs is also a 63 major barrier to treatment seeking (13-16), which may ultimately lead to neonatal 64 death (12, 17) .
65
Better understanding of neonatal danger signs and the factors that affect their occurrence is 66 very important to help reduce neonatal mortality. Evidence is also scarce on the factors 67 responsible for newborn danger signs. This study is conducted to determine the prevalence of 68 and identify factors operating at multiple levels; individual and contextual factors; that are 69 associated with the occurrence of neonatal danger signs. 
Variables

89
Outcome variable 90 The occurrence of neonatal danger signs during the first 28 days of life was the outcome 91 variable.
92
Independent variables
93
Individual and kebele level characteristics were examined for possible associations with the uptake of skilled birth attendance during the last delivery. Newborn characteristics were 104 measured based on the reports of the mother. These included; occurrence of danger signs in 105 the newborn, birth weight, and sex of the newborn.
106
In settings where children are not often weighed at birth, the mothers' report of the size of 107 their babies at birth is used as the proxy for the child's weight(10). In this study, birth weight 108 of the newborns was measured by asking mothers to rate the birth weight of the indexed 109 newborn as very small, small, normal, big and very big. Newborns rated as very small and 110 small were re-categorized as small and those rated normal and above were rated as normal 111 during analysis. In addition, household wealth index was constructed using principal 112 components analysis. The wealth index was weighted for urban and rural areas before 
Sample size and sampling
123
Two population proportion formula was used to calculate sample size using statcalc in Epi- 
Data Processing and Analysis
147
The data was entered and cleaned using Epi-Info version 7.1.5.0. Data cleaning was made by 
Model fitness & precision
177
The log likelihood of the models were estimated to assess the fitness of the model relative to Guideline's recommendation for emancipated minors and with the approval of the IRB. All 188 study participants were invited to participate voluntarily in the study. In addition, they were 189 informed on the potential benefits, harms, the confidentiality and the possibility of of, 376(33%), the newborns were either the 5 th or more children in the family (Table 1) .
211
The coverages of maternal health services (antenatal care (ANC), skilled delivery and 212 postnatal care), and the average number of health extension workers, their experience in 213 years and the average number of days they spent in house to house visit and community level 214 health related activities is shown below (Table 2) . households reported the highest percent of cases of neonatal dangers signs (Table 1) .
222
The commonest neonatal danger sign reported was fever, 213(74.5%), followed by fast 223 breathing and difficulty breathing, 127 (44.4%) and 107 (37.4%), respectively. The least 224 reported danger sign was yellow soles and feet (jaundice), 14 (4.9%) ( Table 3 ). 
225
306
Conclusion
307
This study demonstrated that the burden of illness among newborns is high in the study area.
308
It also revealed that both individual and kebele level characteristics determine the occurrence 309 and non-occurrence of danger signs in newborns. Individual level characteristics (the kebele 310 composition) were also found to be more important than the group/kebele level 311 characteristics in determining the occurrence of danger signs in newborns.
312
Improving coverage of maternal health services, particularly antenatal, delivery and postnatal 
